South Dakota State University

Open PRAIRIE: Open Public Research Access Institutional
Repository and Information Exchange
Electronic Theses and Dissertations
1986

Hopelessness in the Institutionalized Elderly
Joanne Hansen
South Dakota State University

Follow this and additional works at: https://openprairie.sdstate.edu/etd
Part of the Nursing Commons

Recommended Citation
Hansen, Joanne, "Hopelessness in the Institutionalized Elderly" (1986). Electronic Theses and
Dissertations. 666.
https://openprairie.sdstate.edu/etd/666

This Thesis - Open Access is brought to you for free and open access by Open PRAIRIE: Open Public Research
Access Institutional Repository and Information Exchange. It has been accepted for inclusion in Electronic Theses
and Dissertations by an authorized administrator of Open PRAIRIE: Open Public Research Access Institutional
Repository and Information Exchange. For more information, please contact michael.biondo@sdstate.edu.

h-

HOPELESSNESS IN THE INSTITUTIONALIZED ELDERLY

y

y

»

9-

y

I

U--:(
by
Joanne Hansen

A

thesis

submitted in partial fulfillment

of the requirements for the degree of
Master of Science, Major in Nursing
6-

South Dakota State University
>

1'V-

¥-

9

1986

l>

HOPELESSNESS IN THE INSTITUTIONALIZED ELDERLY

9

This thesis is approved as a creditable and independent

investigation by a candidate for the degree. Master of Science,
y

and is acceptable for meeting the thesis requirements for this

degree.

Acceptance of this thesis does not imply that the

conclusions reached by the candidate are necessarily the
f

conclusions of the major department.
h
♦

Adviser

Date

Head, Graduate Ptogram
College of Nursing

Date

»

r%

ii

>>-

ABSTRACT FORM

Title;

Hopelessness In the Institutionalized Elderly

*

Student:

Joanne Hansen

^

Area of Focus of Study:
education

clinical practice
patient care management
^

*
♦

other

Abstract (approximately 150 words)
The losses and stresses of the elderly make them susceptible to

powerlessness which ultimately may lead to hopelessness and death.

The

use of client initiated interventions designed to increase the
individual's control of the environment may interrupt the powerlessness,

hopelessness and death cycle.

The research question for this study

addressed the influence of client-initiated interventions on the

hopelessness score among the institutionalized elderly.

\

The specific research questions were:
I. To what extent do the use of client-initiated interventions

affect the level of hopelessness in the institutionalized client on a
-

short- and long-term basis?
2. Which of the client-initiated interventions have an effect on
the level of hopelessness?
3. What is the association of select individual characteristics
and change in hopelessness scores?

The research hypothesis was:

Following the institution of client-

initiated interventions, the level of hopelessness will decrease in the
?

institutionalized elderly client.

The sample included 17 elderly adults (over 60 years of age) in a
V

^

midwestern state hospital. The Geriatric Hopelessness Scale was used to
obtain a hopelessness score. An intervention was chosen by the subject,
and two post-tests were administered at specific intervals to determine
if the chosen interventions had any affect on the hopelessness score.
Based on analysis of variance and Chi-square analysis, the
following conclusions were made.
1.

*•

Client-initiated interventions had no effect on the

hopelessness score on a long- or short-term basis.
2.

Interventions that allow choice are viewed positively by the

client.

♦

3. Sex was associated with change in hopelessness scores with
females showing an improvement over tMe).
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CHAPTER 1

Introduction

This study was designed to determine the institutionalized
r

client's level of hopelessness, and to assess the effectiveness of
client-initiated interventions on the level of hopelessness.

This

chapter includes an introduction to the problem, the statement of

the problem, research questions to be answered, a statement of the
v

purpose of the study, objectives of the study, a discussion of the
significance of the problem and definition of terms.

•K

Introduction to the Problem

Institutions often take away control from the client, by
•V-

use of routines.

The client's need to have control over the

important events in his life is not recognized.

The loss of

control threatens the client's ability to regain and sustain his
7!-

optimal health, and contributes to feelings of powerlessness and

hopelessness (Mercer & Kane, 1979).
The literature suggests that clients who are able to
control their lives are less likely to suffer from feelings of

powerlessness and hopelessness (Chang, 1978; Langu & Rodin, 1976;
Mercer & Kane, 1979).

These clients are thought to have a longer

life span, and are happier than those who have no control over

their daily lives (Langer & Rodin, 1976; Rodin & Langer, 1977).
*•

The return of control to the institutionalized client will allow
(H,

the client to again be the decision-maker.

*-

Problem Statement

The problem under investigation in this study was:

To

what extent do client-initiated interventions influence the

hopelessness score among the institutionalized
elderly clients?

Research Questions

The specific research questions to be answered were:
V

1.

To what extent does the use of client-initiated

interventions affect the level of hopelessness in the
institutionalized client on a three week and six week basis?
"*ir

2.

Which of the client-initiated interventions has an

effect on the level of hopelessness?
3.

XJhat is the association of select individual

characteristics and change in hopelessness scores?

Hypothesis

The research hypothesis to be tested was:

Following the institution of client-initiated
interventions, the level of hopelessness, will decrease in the
•V

institutionalized elderly client.

Objectives of the Study
The objectives of this study were:
1.

To determine the effect client-initiated interventions

have on the hopelessness score in the institutionalized elderly
Pr

client.

'

2.

To Identify client-initiated interventions which

decrease the hopelessness score in the institutionalized elderly
client.

3.

To analyze the long-term effect of the client-

initiated intervention on the hopelessness score in the
institutionalized elderly client.
4.

^

To determine the association of subject

characteristics and change in hopelessness scores.

•V

Significance of the Study

The problem has significance for nursing for the following

U-

reasons:

1.

Admission to an institution represents a decrease in

the control that a person has over his or her life.

This lack of

control may result in feelings of hopelessness, which leave the
individual more Vulnerable to illness (Mercer & Kane, 1979).

2.

Increasing the clients' sense of responsibility, by

providing a means of increasing control of the environment, would
decrease the level of hopelessness in the geriatric population.
All persons strive to control their environment.

Retirement and old age cause a decline in control by a loss of the
•h •

work role, loss of income, a possible deterioration of physical
health and the loss of the child rearing role (Schulz, 1976).

f"

The

losses and stresses of the elderly make them susceptible to

powerlessness which ultimately may lead to hopelessness and death.

This powerlessness, hopelessness, death cycle is not a general
reaction to the process of aging.

Most elderly individuals who

have suffered through losses are able to project themselves into
the future and anticipate events which will be pleasurable to
them, therefore maintaining hope.

But, these positive

anticipations may not be available to all elderly individuals, and
may be especially limited to those individuals who are
institutionalized (Lieberman and Tobin, 1983).
Admission to a structured living facility represents a
decrease in the control an individual has over his, or her life.

This surrender of responsibility which may be for the duration of

an individual's personal life, produces negative effects for the
institutionalized elderly person.

Even the most basic activities,

such as choice of mealtime, bedtime, rising time and bath times,
are restricted in choice to the institutionalized client.

There

is a tendency for the individual to submit to the routine, thus
causing feelings of frustration, helplessness and hopelessness.
In order to decrease the impact of this loss of control

experienced by the elderly individual, the person should be given
choices and allowed to maintain control within the institutional

environment (Mercer & Kane, 1979).

Thus, by use of client-

initiated interventions, which are designed to increase the
client's control within their environment, the cycle of

powerlessness, hopelessness and death may be interrupted (Miller,
1983).

The interventions designed to promote control over their

lives will contribute to the physical and psychological well-being

of the elderly client.

Control measures within the institution

may be very simple, such as having the resident decide bath time
or allowing them to help other residents who need assistance.
These measures should not be of a temporary nature, and should not
serve someone else's interests.

Changes occurring as a result of the aging process and
change of environment, such as institutionalization, contribute to
social isolation, physical debilitation, decreased mental
alertness and eventual death due to feelings of hopelessness.

Therefore, the institutionalized elderly were selected as the
subjects of this study.

Definition of Terms

Intervention.

y

A planned interruption of daily routine

with the purpose of giving control over decision-making.

In this

study intervention was the planned interruption of daily routine
chosen by the subjects of the study with the purpose of giving

decision-making (see Appendix A for specific interventions).
Hopelessness.

Negative expectancies toward oneself and

toward the future (Fry, 1984).

In this study hopelessness was

reflected by the score obtained on the Geriatric Hopelessness
Scale (GHS).

The higher the score, the greater the level of

hopelessness (Fry, 1984).

Institutionalized Elderly.

An Individual who Is 60 years

of age or older and resides In a facility that has salaried
Individuals to provide nursing care to the residents In the

facility.

In this study the Institutionalized elderly were male

and female Individuals who were 60 years of age on their last

birthday, and had resided In the facility for at least five days
prior to Implementation of the study.

Organization of the Study
1.

Chapter 2 will be a review of literature.

2.

Chapter 3 will present the theoretical framework.

3.

Chapter 4 will present the methodology.

4.

Chapter 5 will report the analysis of the research

5.

Chapter 6 will Include a summary of the study, major

data.

findings and conclusions of the study. Implications of the
findings, limitations of the study and recommendations for
further study.

•a

CHAPTER 2
Literature Review

The following chapter presents a selected review of
literature.

This literature review will summarize material

relating to the effects of institutionalization on the elderly,
and the concepts of hopelessness, helplessness, and control.
Effects of Institutionalization on the Elderly

As individuals age and an individual's strength declines,
it is difficult for the elderly individual to maintain
-5'

independence.

•'

This decline, in physical health often places the

elderly person in a position to he dependent on others.

The loss

of roles and the declining physical strength are signs of becoming

old in our society.

It, therefore, becomes difficult for elderly

individuals to maintain a sense of self-respect and
•f.

self-effectiveness, due to changing circumstances in their world
(Lieherman & Tobin, 1983).

Admission to a long-term care facility contributes further
to the individual's loss of self-respect and self-effectiveness.

Institutionalization frequently requires the individual to
**•

surrender decision-making responsibilities in his/her daily life
(Efercer & Kane, 1979).

In a review of literature by Solomon (1982), it was noted

*>

that health care providers who viewed clients as dependent and in
need of care reinforced the sick role and negatively reinforced

socially appropriate behavior.

The health care workers granted

permission to the client to be socially regressed, and did not
allow the client to function to full capacity.

The reverse was demonstrated in a study by Jackson (1984)

conducted in a geriatric rehabilitation unit.

When an emphasis

was placed on "wellness" rather than illness, there was a decrease
in poor sleeping patterns, an increase in communication skills,
and a decrease in the incidence of incontinence among the

residents.

By encouraging more group participation, and focusing

on patient's abilities rather than disabilities, wellness was
emphasized; resulting in greater independence for the elderly
individual.

This "wellness" approach resulted in improved

socialization, increased activity levels and higher energy levels,
as opposed to lethargy, apathy, isolation and depression,

demonstrating that care provider actions do influence the health
of the elderly individual.

Declining physical strength and loss of self-effectiveness
places the elderly individual in a position of being dependent on
others.

These loses, in addition to the loss of decision-making,

contribute to feelings of frustration, helplessness, hopelessness

and powerlessness in the institutionalized elderly (Mercer & Kane,
1979).

Yet, interventions in the institution can alter the

negative feelings and reverse the feelings of helplessness,
hopelessness and powerlessness.

Powerlessness - Helplessness - Hopelessness

In this section, literature related to the concept of

hopelessness will be addressed.

As hopelessness has evolved from

the concept of powerlessness, and has been used interchangeably
with helplessness, these two concepts will be reviewed.
The concept of hopelessness is defined in this study as

"negative expectancies toward oneself and toward the future" (Fry,
1984, p. 323), and has evolved as a result of Seeman's work
regarding alienation.

Seeman (1959) defined the concept of

alienation as having five variants:

1) powerlessness, 2)

meaninglessness, 3) normlessness, 4) isolation, and 5) selfestrangement.

Of these variants, the most commonly used variant

was powerlessness.

The variant of powerlessness was defined as

"the expectancy or probability held by the individual that his own
behavior cannot determine the occurrence of the outcomes, or

reinforcements, he seeks" (p. 784), or the view that reinforcement

is dependent upon external conditions, such as chance or luck.
Seeman and Evans (1962), in studying the variant of

powerlessness, found, that the person's sense of powerlessness
affected the acquisition of knowledge and how this knowledge was
utilized.

Seeman also studied powerlessness in the reformatory

and hospital setting (Seeman, 1963; Seeman, 1967).

These studies

emphasized further that the level of alienation or powerlessness
affected the individual's attention and acquisition of knowledge.
Further, the effects of the concept of alienation and the variant
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of powerlessness, not only affected the subjects' learning of

specific information regarding their present situation, but also
their behavior outside the institution.

Thus, if an individual

believes self actions have an effect on the environment, this will

then positively influence learning.

These findings support that

an individual's learning is dependent on expectancies of control.

Engle (1968) describes the feeling of giving up and the
sense of there being nothing left, as hopelessness.

These

feelings described by Engle are similar to descriptions of the
concept of alienation.

Engle (1968) describes five

characteristics of a hopelessness complex which he labels as

giving-in-given-up.

The Complex includes:

1.

A feeling of giving up.

2.

A lessened self-image.

3.

Loss of gratification from life.

4.

A feeling of disruption in the continuity between

past, present, and future.
5.

Reoccurrence of earlier periods of giving up.

This complex describes the feelings experienced by the individual
who develops feelings of hopelessness.

The actual or potential losses that occur as a part of

aging contribute to the feelings of hopelessness, depression and
suicide intent (Strosahl, Lineham, & Chiles, 1984; Wetzel,

Margulies, Davis, & Karam, 1980; Minkoff, Bergman, Beck, & Beck,
1973).

Although these studies did not address the elderly

11

population, the negative expectancies toward the future

(hopelessness), and its relationship to depression can be applied
to the elderly population.

These feelings, of hopelessness and

depression in the elderly, are causing increased concern among
health care professionals as the number of elderly in our

population increases.

Means to assess and evaluate the elderly to

aid in.diagnosing these problems, and strategies to aid them in

coping with these feelings are continually being sought (Fry,
1984).

The definition of helplessness by various authors is

synonjmious with the definition of hopelessness used in this study
(Mercer & Kane^ 1979).

Helplessness has been identified as a

contributing factor to feelings of lack of control in the elderly

population.

In a review of literature by Fuller (1978), the state

of helplessness is identified as an individual's perception that
the outcome of a situation is independent of the individual's

voluntary response, or the outcome of a situation is beyond the
individual's control.

Thornton and Jacobs (1971) described the

concept of helplessness in groups with shock-induced learned
helplessness.

They hypothesized that the groups with no escape

would perform at a lower level than groups who were allowed trials
of escape/avoidance or no shock.

This hypothesis was supported by

the test trials.

The laboratory learned helplessness model is considered to

be paralleled to depression in man (Seligman, 1975).

Six symptoms

12

of learned helplessness that parallel depression are:
1.

A lowered initiation of voluntary responses -

depressed individuals have a reduced energy level.
2.

A negative cognitive set - there is difficulty

learning that responses produce outcomes.
3.

Time course - the depression has a definite time

4.

Decreased aggression - fewer aggressive and

frame.

competitive responses are initiated.

5.

Loss of appetite - a loss of weight and a decreased

libido are noted.

6.

Physiological changes - there may he a change in the

chemicals produced by the body.

Miller and Seligman (1975) tested the learned helplessness model

of depression on college students with the use of noise.

The

results of this study supported the learned helplessness model of

depression, and gave further description to the concept of

helplessness.

It also provided additional support for the learned

helplessness model in man.

The individual's perceived lack of control over the
environment contributes to the feelings of helplessness,

powerlessness and hopelessness.

Losses in the elderly population

are usually not temporary and these losses may contribute to

feelings of hopelessness which may be life-threatening to the
institutionalized individual.

13

Control

Since the ability to sustain control over one's life is
important to the individual's physical well-being, the lack of
control therefore may contribute to withdrawal, physical disease

and death.

Chang (1978) defines control as the perception by the

individual that he, or others, determine the use of the
•V-

individuals time, space and resources.

Langer and Rodin (1976) conducted a study regarding
control in a nursing home.

They attempted to assess the effects

of enhanced personal responsibility and choice in nursing home

patients.

They hypothesized that if increased control had

generalized beneficial effects, then physical and mental
alertness, activity, level of satisfaction and sociability would
also be affected.

Subjects were divided into a control group and

a responsibility induced group.

Based on analysis of pre-test and

post-test questionnaires, the responsibility induced group
demonstrated increased levels of activity and increased happiness

in the subjects.

This study also suggested that some of the

negative consequences of aging may be retarded, reversed or
possibly prevented by returning the decision-making to the client.
A follow-up. study conducted a year later b}' Rodin and

Langer (1977) was instituted.

The same subjects were evaluated in

regard to mood, awareness, sociability, mental attitude and

physical awareness.

The subjects were also rated independently

and assigned an overall health score.
•A-

The subjects in the

14

responsibility induced group continued to be more interested in
the environment, more sociable and self—initiating than the

comparison group.

There was also a decline in the death rate in

the responsibility induced group.

The implication from the two

studies is that decline can be slowed or possibly reversed with
control inducing interventions.

Mercer and Kane (1979) conducted a similar study and found
results to be concurrent with Langer and Rodin.

A positive

correlation was noted between a positive change in the
*•%

hopelessness scale and an increase in the level of activity.

Simple interventions and self-responsibility were associated with
a statistically significant change in the variables measured.
Similar aspects on control such as locus of control and
situational control were studied by Chang (1980).

A positive

correlation was found between internal locus of control and morale

among the institutionalized elderly.

The study further suggests

that external locus of control, and perceived self-determination

in daily activities may be associated with low morale.
Prior to Chang's study, Brodie (1978) suggested that
individuals with an internal locus of control participated in less
social activities than individuals with an external locus of

control.

There was also evidence that the elderly individual

wanted to have a choice in the activities in which they
participated.

Chang (1978) found that institutionalized elderly who

15

perceived situations to be self-determined had high morale versus
those who perceived situations to be other than self-determined.
This suggests that an individual's control of daily activities

could greatly enhance his adaptation and enjoyment of the
institution.

A loss of control causes the older person to give up.

If

the staff are perceived to be in control and in reality do control

every minute of the person's day, than this causes the individual
to respond in a helpless and hopeless mariner.

This continues to

cause a decrease in motivation and leads to more dependency and

helplessness.

The means to reverse these feelings of hopelessness

and helplessness is to allow the residents to have control over
their lives.

Residents should be allowed to make decisions about

daily activities, and activities should be planned to allow
clients a choice.

Previous studies have not looked at specific

client selected interventions, and have only induced a specific

type of control on the subjects.

Therefore, the purpose of this

study is to use client-initiated interventions to aid the
individual to regain control of the environment; thereby,
decreasing the hopelessness score.
.3-

Summary of the Literature Review
The review of literature is summarized as follows:

1.

The elderly individual suffers a loss of roles and a

decreased physical strength as part of the process of aging.

16

2.

The health care provider frequently does not encourage

"wellness" in the elderly individual.

3.

Hopelessness is a syndrome which is caused by the

individual no longer having control over his own personal life.
4.

Loss of control over one's life contributes to

withdrawal, physical disease, and death.

17

CHAPTER 3

Theoretical Framework

A framework adapted from Miller (1983) was used to guide
this study.

The framework is presented in this chapter.

Powerlessness, Hopelessness> Death Cycle

The concept of loss of control is prominent in the
literature relating to the elderly population.

This concept is

what is reported to be the beginning of the powerlessness,

hopelessness, death cycle.
\

The loss of control that accompanies

hospitalization weakens a sick individual, and the removal of
control over the environment from a weakened individual, may
result in that individual's death (Seligman, 1975).

The

institutionalized elderly are at increased risk for feelings of

hopelessness, as the losses incurred are usually not temporary and
generally become a permanent part of their lifestyle.

In the

institution, if the staff are perceived to be in control, and in

reality do control every minute of the person's day, this cause
the individual to respond in a hopeless manner.

Seligman (1975), in his theory of helplessness, states
that "when an animal or person is faced with an outcome that is

independent of his response, he learns that the outcome is

independent of his responses" (p. 46).

Man learns he may have no

control over a specific outcome, and acts accordingly to specific
uncontrollable events.

The individual believes that any action is

18

futile, and learns that reinforcement and response are Independent
of one another.

These feelings of helplessness manifest as

symptoms of depression.

If the syndrome is induced hy a single

uncontrollable shock, the symptoms are manifested by a decreased
level, a loss of appetite, a limitation of initiation of

competitive responses, difficult learning and a self—limiting time
frame.

If there are multiple uncontrollable shocks, helplessness

will persist.

As the individual loses control over events that

are important to him, the individual begins to react with

depression, passivity and submission.
and hopelessness are apparent.

Feelings of helplessness

The removal of control from the

person, and removal of the person's control over his environment

may ultimately he the cause of an individual's death.

Allowing

the individual maximum control over his/her life and environment

may maintain and improve the individual's overall well-being and
ultimately life expectancy (Miller, 1983).

Figure 1 illustrates

the potential relationship of loss of control to the

powerlessness, hopelessness cycle, and the potential effect of
planned Intervention versus non-intervention.

k-
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Figure 1.

Conceptualization of Powerlessness, Hopelessness Cycle

and Potential Relationship to Loss of Control

Client

Institutionalization

Loss of Control

Powerlessness

Hopelessness

Control Regaining
Interventions

Hope

Optimal
Health

Adapted from Miller (1983).

Death
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Simrmary of Theoretical Framework

The powerlessness, hopelessness, death cycle was used as
the framework for this study.

Institutionalizatioh removes

control from the individual, and this may contribute to feelings

of depression.

The loss of control and feelings of helplessness

and depression may precipitate the powerlessness, hopelessness,

death cycle.. Return of control to the individual may enhance the
individual's well-being and ultimately, life expectancy.

21

CHAPTER 4

Methodology

This chapter presents the research design and methodology
of the study which includes the approach, setting, sample,
research tool and method of data collection.

Approach

A pre-test two series post-test repeated measures design
was utilized to determine the effect of client-initiated

interventions on the hopelessness score obtained on the Geriatric

Hopelessness Scale.
—/

The study covered a time period of seven

1

weeks.

Setting
V

The setting for this study was a 144-bed geropsychiatric

unit in a state hospital in the Midwest.

The unit was composed of

four 35-37 bed wards which provided extended inpatient care to

elderly psychiatric patients who were committed to the facility
.«

for psychiatric care and treatment.

Sample

A purposive sample consisted of 20 adult residents of an
extended care geropsychiatric unit.
the following criteria:

Sample selection was based on

1) subjects were 60 years of age or

older; 2) subjects were oriented to time, place and person based
on'nursing assessment obtained by report of the head nurse.
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Selection of the 60 or over age group was based on

literature that indicated the elderly have suffered loss which

contributed to feelings of hopelessness.

Selection of the

institutionalized elderly was based on reports that these
individuals, due to institutionalization, experienced loss of
control which further contributed to feelings of hopelessness.

Instruments

Two instruments were used to collect data.

One tool

selected for use in this study was the Geriatric Hopelessness

Scale (Fry, 1984).

This tool was designed to assess levels of

hopelessness in the general elderly population.

A copy of the

tool can be found in Appendix B.

The Geriatric Hopelessness Scale is a 30 item true and

false questionnaire.
>
A)

The questionnaire is divided into 15 items

that if marked true, denote high hopelessness; and 15 items if
marked false, denote low hopelessness.

The instrument is scored

so that the higher the score, the greater the level of

hopelessness.

The reading comprehension level is stated to be 14

to 16 years of age or older, and is considered to be

comprehensible to the elderly regardless of educational level.
Cronbach's coefficient alpha used as a measure of internal

consistency for the scale was .69 (p < .01).

The Spearman-Brown

split-half reliability formula used as a measure of internal
consistency yielded a correlation of .73 (Fry, 1984).

The
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reliability of the tool has not been determined in a sample of
patients with psychological problems.
The second instrument was a researcher designed individual

subject characteristic form.

The form which was completed on each

subject, included a demographic section, the intervention chosen,

the subject's response to the chosen intervention, subject's
decision regarding continuation of the intervention and the

Geriatric Hopelessness test scores (see Appendix C).
Method of Collecting Data

The study was reviewed and approved by the human subjects

rights committee at South Dakota State University, and by the
research committee at the state hospital.

Records of potential

subjects were reviewed to determine if criteria for subject
selection were met.

Each subject was interviewed individually,

after written consent to participate in the study was obtained

(see Appendix A for consent form) .

Demographic data relating to

the subjects was recorded at this time.
The Geriatric Hopelessness Scale (GHS) was administered to
determine base line data.

The subjects were given the opportunity

to self-administer the questionnaire, or to have the investigator

read the questionnaire to them.

All subjects chose to have the

questionnaire read to them, and no subject was considered to be
hearing impaired.
Within one week after administration of the GHS the
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subjects chose an intervention from a pre-printed sheet (see
Appendix D).

The interventions were based on literature and prior

input had been received from staff members.

The client-initiated

interventions were communicated in writing to the staff, so the
involved staff were aware of the chosen intervention.

In the

institution, which was the site of the study, specific routines

had been established relating to wake-up time, meal-time, bedtime

and other daily routines.

For example, if a client wanted to eat

breakfast it was necessary for him/her to awaken early in order to

be ready to eat in the central dining room.

Prior to this study,

only midmorning fluid nourishment had been provided.

The

interventions were designed to allow the client control over

his/her daily life, and to be easily incorporated into the daily
functioning of the ward.

At the end of three weeks, the GHS was

administered individually to the subjects to determine any change

in the hopelessness score.

The subject at that time decided if

he/she wanted to continue the intervention and, if so, the

intervention was instituted as a permanent part of the subject's

treatment plan or discontinued according to the subject's wishes.
All subjects chose to continue the intervention at the completion
of the study.

A response to the question:

the intervention you have chosen?

How do you feel about

was elicited at that time to

determine the subject's feelings about the intervention chosen.
Three weeks later a second post-test was administered to determine
if there was a sustained or delayed effect from the intervention.
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Data Analysis

The data -were analyzed appropriate to the sample size,

level of data, hypothesis and research questions.
statistics were computed for the variables.

Descriptive

Analysis of variance

was computed to answer the research questions and test the

hypothesis.

Chi-square analysis was computed to determine the

association of individual subject characteristics with change

scores categorized as improved, same or deteriorated.

The 0.05

level of significance was established for determination of

statistical significance.

The Statistic Analysis Systems (SAS)

was used to compute the statistical analysis.

••Y-
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CHAPTER 5

Analysis of Data

This chapter reports the results of the analysis of data
obtained from the study, and the use of this data in the analysis
of the hypothesis and research questions.
Demographic Data

Seventeen subjects, nine females and eight males,

completed the study in February and March, 1986. The ages of the
nine females and eleven male subjects ranged from 62 to 84 years

with a mean of 71.8 years.

All subjects were institutionalized at

the time of the study, and the length of institutionalization

ranged from one month to 103 months.

The mean for the length of

institutionalization was 36.8 months.

Fifty-one questionnaires, three for each subject, were
used for data analysis.

calculated.

Pre-test and two post-test scores were

The scores are presented in Table 1.

The subjects'

individual test scores, diagnosis and psychotropic medication

prescribed during the testing period are recorded in Appendix E.
Table

1

Hopelessness Means and Standard Deviations
at Three Administrations (N=17)
Range

Range

Minimum

Maximum

Mean

S.D.

Pre-test

7.1

3.7

0

14

Post-test 1

6.8

4.6

0

15

Post-test 2

6.5

5.2

0

19

27.

All scores obtained were in the low to moderate range of

hopelessness.

The mean scores decreased by 0.6 points and the

standard deviation from pre-test to post-test 2 changed from 3.7
to 5.2.

This would indicate there was a decrease in individual

scores with an increase range of scores.

Data Analysis - Hypothesis

The hypothesis was as follows:

Following the institution of client-initiated
interventions, the level of hopelessness will decrease in the
institutionalized elderly client.

^

Analysis of variance (ANOVA) was computed on the GHS test
scores.

The dependent variable was the change in score from

pre-test to post-test 1, with the client-initiated intervention as
the independent variable.
statistical effect.

Results indicated no significant

Specific results are indicated on Table 2.

Table 2

Analysis of Variance from Pre-test to Post-test 1

Source

DF

S^

PR > F

Client initiated

interventions
'

Error

2

30.62

14

378.44

0.57

0.58

Analysis of variance (ANOVA) was computed using the change
in score from pre-test to post-test 2 as the dependent variable,
with the client-initiated intervention as the independent
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variable.

Results indicated no significant statistical effect.

Specific results are indicated on Table 3.

Table 3

Analysis of Variance from Pre-test to Post-test 2
Source

DF

SS

F

FR > F

0.30

0.75

Client initiated

interventions
Error

2

22.89

14

541.35

These results support the rejection of the research hypothesis.
Data Analysis - Research Questions

The data for each research question was analyzed

individually.

The results of this analysis are discussed in the

following paragraphs.

Research Question 1:

To what extent does the use of

client-initiated interventions affect the level of hopelessness

among institutionalized elderly clients on a three week and six
week basis?

The change in scores from pre-test to post-test 2

were categorized into improved, same and deteriorated.

The

categories were determined by the researcher in relation to
overall distribution of scores.

The scores were reviewed

individually, and the categories were determined by the natural
break in test score changes.

Improved scores were those scores

that had decreased by four or more points.

Unchanged scores were

those scores that decreased by three points or increased by one
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point.

Scores were considered to have deteriorated if an increase

of two or more points occurred.

The hopelessness scores

categorized into the previously three explained groups were then
analyzed in relation to sex, age, months of institutionalization,
and choice of intervention.

Chi-square was computed to determine

if client-initiated interventions had an effect on change in

hopelessness scores.

Chi—square of 2.03 with 4 degrees of freedom

showed no association between client-initiated interventions and a
change in hopelessness scores.

Research Question 2:

Which of the client—initiated

interventions have an effect on the level of hopelessness?

Analysis of data revealed no significant association at the 0.05
level of significance.

None of the three interventions

demonstrated ability to decrease hopelessness scores.

Research Question 3;

What is the association of the

select individual characteristics and change in hopelessness

scores?

Chi-square analysis demonstrated that a statistically

significant association between sex and change in scores existed
at the 0.05 level of significance.

Female scores improved,

compared to the male scores which remained the same or
deteriorated.

Age and length of institutionalization were not

associated with the change in test scores.

Additional Findings

An open-ended question was asked to determine the subjects
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feelings regarding the intervention.

Although not statistically

significant, all subjects responded that the intervention was
appreciated.

Summary of Analysis of Data

The following is a summary of this chapter:
1.

There was no effect on the level of hopelessness with

the use of client-initiated interventions from pre-test to

post-test 1, and pre-test to post-test 2.
2.

Overall, females improved in their level of

hopelessness, while males exhibited no significant change.
3.

Age, length of institutionalization and choice of

intervention had no effect on the level of hopelessness.
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CHAPTER 6

Summary, Major Findings, Conclusions,

Implications, Limitations and Recommendations

The purpose of this chapter is to present the following;
1.

A sxjmmary of the research questions.

2.

A summary of the findings and conclusions as related

to the theoretical framework.

3.

The study's implication for nursing practice.

4.

Statements of limitations of the study.

5.

Statements of recommendations for further study.

SinHTnary of the Research Questions

Admission to an institution signified a decrease in an

individual's control over his life.

Lack of this control may

result in feelings of hopelessness.

If an individual regained •

control over the environment, the feelings of hopelessness may be
decreased.

Therefore, the overall purpose of this study was to

address the following question:

To what extent do client-

initiated interventions influence the hopelessness score among the
institutionalized elderly clients?

The research questions and research hypothesis are as
follows:

1.

To what extent does the use of client—initiated

interventions affect the level of hopelessness in the

institutionalized elderly client on a three week and six week
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basis?

2.

Which of the client-initiated interventions have an

effect on the level of hopelessness?

3.

What is the association of select individual

characteristics and change in hopelessness scores?

Following the institution of client-initiated
interventions, the level of hopelessness will decrease in the
institutionalized elderly client.

Analysis of variance was completed to determine the effect
of client-initiated interventions on the hopelessness scores.

Change in hopelessness scores were categorized as improyed,
unchanged, and deteriorated.

Chi-square analysis was completed to

determine association of change scores with individual
characteristics research.

Major Findings and Conclusions

The summary of major findings and conclusions as related
to the three research questions and the hypothesis are discussed
in this section..

The use of client-initiated interventions had no

statistical effect on the hopelessness score as determined by

analysis of variance.

The mean score on the hopelessness scale

decreased for the sample by 0.3 points at post-test 1 and 0.6 at

post-test 2.

Yet, the variance in total scores increased.

This

indicated a decrease in scores, although the decrease was not
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statistically significant.

Thus, it is concluded that client-

initiated interventions had no effect on the hopelessness scores
on a three week or six week basis.

It is further concluded that client-initiated
interventions chosen had no effect on the hopelessness score

either on a three week or six week basis; therefore, the

hypothesis was rejected.

Yet, the subjects expressed the desire

to continue with the intervention that had been initiated.

The

only individual characteristic that was associated with change in
hopelessness scores was sex.

Females had improved hopelessness

scores indicating they experienced increased feelings of
hopefulness.

SiiTiiinflry of the Findings and Conclusions as related to the
Theoretical Framework

In relation to the theoretical framework, powerlessness,

hopelessness, death cycle, the following findings were drawn from
the Study:

1.

Seligman (1975) states that if an individual loses

control over his life, he begins to feel as if all action is
futile.

Institutionalization takes control from the individual.

Although, statistically there was not a relationship between the
hopelessness score and the interventions, the mean scores of the
hopelessness scale did decrease.
2.

Institutionalization removes control from the
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individual which contributes to hopelessness.

The overall scores

for the population sampled were in the low to moderate range.

The

subjects sampled initially did not have high hopelessness scores
and statistically significant results were not noted in the effect
of institutionalization therefore cannot be determined from this
study.

3.

Institutionalization causes a loss of control over

daily living activities.
loss of control.

Physical illness contributes to this

Two subjects were ill during the testing, and

the hopelessness scores for these subjects increased significantly
during their illness.

Limitations for the Study

The following were limitations of this study:

1.

The sample size was limited and not selected at

2.

The sample was limited to the institutionalized

random.

psychiatric client, and may not be reflective of all
institutionalized individuals.

3.

The sample was limited to a midwestern city, and may

not be reflective of the Midwest or this age group.

4.

The tool had limited reliability.

5.

The tool asked questions that could have two answers,

thereby causing confusion to the subject and decreasing the
reliability of the tool.
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6.

Questions relating to God and life after death were

difficult for subjects to answer, as some stated they did not
believe in God.

This decreased the reliability of the scale with

non-believers.

7.

The toll has not been tested on psychiatric clients,

therefore, the reliability of the scale is in questions.

8.

One common symptom.of many psychiatric illness' is the

client's preoccupation and interpretation of religious beliefs.
The questions in the tool relating to belief in God may have
decreased the reliability of the tool.

9.

The short time intervals associated with testing and

retesting was a threat to internal validity.

10.

Two subjects were ill during the test period.

This

may have influenced their hopelessness scores.
11.

The use of psychotropic medication may have

influenced the subject's response to the hopelessness scale.

12.

The subject's psychiatric illness may have influenced

his/her interpretation and response to question sin the
hopelessness scale.

13.

The categories of hopelessness as determined by the

researcher may have influenced the statistical analysis due to an
uneven score change distribution in the categories.

Reconffliendations for Further Research

1.

A larger sample selected at random, should be
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researched before generalizations are made.

2.

The study should involve different areas and

facilities throughout the country to provide generalizations
s
nationwide.

3.

A larger sample size will provide a greater chance of

identifying the effectiveness of the client-initiated
interventions on the level of hopelessness..

4.

The reliability and validity of the Geriatric

Hopelessness Scale (GHS) should be retested.
5.

A correlation between the level of hopelessness and

depression in the elderly client should be identified.
6.

Other client-initiated interventions should be

utilized to identify a relationship between these interventions
and the level of hopelessness.

7.

The tool should be tested for reliability and validity

on the psychiatric population.

Implications for Nursing Practice from the Study

Considering the limitations of the study, the following
are implications for nursing practice:

1.

The hopelessness scale could be utilized to identify

those individuals who are at risk for becoming involved in the

powerlessness, hopelessness, death cycle.

Interventions can be

made to interrupt this cycle.

2.

Simple interventions that allow choice have a positive

effect, and encourage participation by the client.
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CONSENT FORM

My name is Joanne Hansen, I am a registered nurse, and I

am doing a project to complete my education.

This project will

help nurses better understand the patient's need to be involved in
decision-making.

If you agree to be a participant in my project, I will ask you
to complete a questionnaire.
your time.

It will take about 15 minutes of

At this time I will also ask you to choose an

intervention that will allow you to have more decision-making

responsibilities in your daily activities.

In about a two month

period of time, I will ask you to complete the questionnaire two
more times.

There is no risk to yourself if you agree to

participate and you may withdraw from the project at any time.
This withdrawal will not affect your care and treatment at this

facility.

Your name will not be placed on any forms or used in

any of the written material to ensure confidentiality.
If there are any questions, I may be contacted at extension
2825".

Date

Subject's Signature

Date

Investigator's Signature
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Questionnaire

Please check the answer that you feel is appropriate for the
statement.

1.

2.

If I allow myself to feel hopeful again,
I'll probably be letting myself in for
a lot more hurt in the future.

True

False

I have faith that things will become

Tirue

False

True

False

True

False

True

False

True

False

True

False

foods and medicine to restore my energy.

True

False

I will always be old and useless.

True

False

Even as an elderly person, I can be
useful and helpful to others.

True

False

True

False

True

False

my sins.

True

False

I believe that God in His mercy will
forgive me for all my sins.

True

False

better for me.

3.

I might as well give up because I can't
make things better for myself or others.

4.
5.

Although things are going badly, I know
that they won't be bad all of the time.
All I can see ahead of me is more grief
and sadness.

6.

I believe that my days of grief and
sadness are behind me.

7.

What's the point of trying, I don't
think I can ever get back my energy
and strength.

8.
9.
10.

11.

These days there are many different

I don't think God will ever forgive

me for my useless life on earth.
12.

I believe that God is kind and

merciful towards older people.

13.

14.

All I fear is God's punishment for
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15.

There is no point in hoping that I
will meet my loved ones after I die.

True

False

True

False

is unclear and confusing to me.

True

False

I believe that we all deserve the best
of life, regardless of age.

True

False

here will remember me after I am gone.

True

False

I believe that my family and friends
will miss me after I'm gone.

True-

False

True

False

really want to do.

True

False

I've never had much luck in the past,
and there's no reason to think I will
now that I'm old and tired.

True

False

True

False

to say that is interesting to others.

True

False

26.

The future is full of peace and hope.

True

False

27.

The future seems very confusing to me.

True

False

28.

I will get more good things in life
True

False

True

False

True

False

16.

I believe that after I die I will see

my loved one in God's care.
17.

18.

19.

20.

21.

22.

The notion of ever being happy again

There is no point in hoping that anyone

There is no use in trying to get something
I want because I'll be too tired and old
to enjoy it if I get it.

Although I'm getting older, I have enough

time and energy to finish the things I
23.

24.

I think I can make myself interesting
and attractive to others.

25.

I cannot believe that anyone would take
an interest in me now that I have little

than most other persons my age.

29.

I see no reason why anybody would
notice me.

30.

I believe my life has a definite purpose
and that everyday I am getting closer
to achieving it.
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INDIVIDUAL SUBJECT CHARACTERISTICS

Admission Data

Age
Sex

Client Interventions Chosen:

Client Evaluation of Intervention:

Response to question:

How do you feel about the
intervention you have chosen?

Will the intervention be continued after termination of study?
Yes
No

GHS Score Pre-test

GHS Score Post-test #1
GHS Score Post-test #2
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Possible Client-Initiated Interventions

1. The subject may decide when he/she wants to get up in the

morning.

This is with the understanding that he/she will not

receive a full breakfast, but may have a snack mid-morning.

2. The subject may choose a plant to care for in his/her room.
He she will be totally responsible for the care and
maintenance of this plant.

3. The subject may select a staff member to spend 30 minutes of
weekly uninterrupted time.

4.

The client may negotiate a mutually agreeable intervention
with the researcher and ward staff.

a)

Intervention 1 was not used in the final data analysis.
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Individual Subject Test Scores, Diagnosis and
Prescribed Psychotropic Medication

Prescribed

Subject
Number

Pre-test
Score

Post-test 2

Psychotropic

Score

Diagnosis

Medication

Organic affective
syndrome

Mellaril 100 mg

1

1

2

7

2

Score

4

5

1

Post-test 1

twice daily

Schizophrenia,

Stelazine 6 mg

undifferentiated

daily

type, chronic

Primary degenera

4

3

5

3

None

tive dementia

4

14

12

7

Mild mental

HaIdol 2 mg

retardation with

twice daily

behavioral

symptoms

5

9

9

5

Alcohol dependence

None

continuous

7

8

7

12

Dementia

Haldol 2 mg

associated with

twice daily

alcoholism

9

8

8

12

Bipolar disorder,

Mellaril 500 mg

mixed with

daily

psychotic features

10

10

7

4

Schizophrenia,

Stelazine 100 mg

paranoid type

twice daily
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Prescribed

Subject
Number

11

Pre-test

Post-test 1

Post-test 2

Score

Score

Score

15

2

1?

Psychotropic
Diagnosis

Medication

Schizophrenia,

Haldol 5 mg

undifferentiated

twice daily

type chronic

12

W

2

Senile dementia,

3

None

uncomplicated

13

15

8

5

15

5

9

11

Multi-infarct

Tofranil 50 mg at

dementia

bedtime

Organic delusional

Haldol 0.5 mg

syndrome

daily and 1 mg at
bedtime

16

•17

0

9

0

5

0

3

Schizophrenia,

Haldol 4 mg daily

undiferrentiated

and 5 mg at

type

bedtime

Schizophrenia,

Haldol 0.5 mg

undif ferentiate d

twice daily

type

18

3

8

3

Alcohol dependence,

None

continuous

19

11

4

4

Primary degenera
tive dementia,
presenile onset

None

•with depression-

20

12

15

4

Primary degenera
tive dementia,
senile onset

None

